We report the case of a 40 year old housewife who presented with a three week history of a widespread evanescent maculopapular rash, fever, and migratory polyarthralgia. The polyarthralgia progressed to a symmetrical polyarthropathy of the knees and proximal interphalangeal joints. The rash affected the face but spread well beyond photosensitive areas and was concurrent with daily fever up to 40°C. Symptoms consistent with a mild pharyngitis were noted, though there was neither erythema nor tonsillar enlargement. Modest cervical lymphadenopathy was the only other positive physical finding. A similar but milder illness had occurred 12 months previously. Antibiotics, antihistamines, and antipyretics had been given to little effect. There was no history of exposure to drugs or toxins.
Investigations showed haemoglobin 129 g/l, The new information and observations above suggest that the role of group A streptococci in initiating chronic arthropathies merits further investigation. We hope this case and the discussion will serve as a timely reminder that rheumatic fever and the group A streptococcus should not be forgotten.
